vite 


MARYLAND STATE DEPARTMETT OF HEALTH 


MARYLAND 


CITY Ut Syteiié-p br P RURA LENGTH OF STAY 
OR __ give ythrest ¥en din lace) R 
TOWN TOWN 


HOSPITAL OR STREET (if waka give location) 
» INSTITUTION OR ADDRESS 


STREET ADDRESS 
(jddle) «DATE (Month) 
ei ain “4h d | ae oe. 
wip RCH ; 


under. I year }If under 24 hre, 
ais | Days | Min. 


G 


iB 
i IN U.S. ARMED Forces? | 16. SoctaL Security No. 
(es, no, or unknowny| (If seer give war or dates of 
service) 


18, MEDICAL CERTIFICATIO! 


I. DISEASES OR CONDITIONS DIRECTLY LRAPANG TO DEAT: 
Yw2d! (Ole nin. 
Immediate cause (a)....4 ots 
Antecedent cause(s) 
Diseases or conditions, if any,  (b),“ ‘ 


giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO! 3 - 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


1%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye O no) 


21. ACCIDENT (Specify) fi ose (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) H 
HOMICIDE fNruRY pe 
nee (Month) (Day) (Year) (Hour) nee OCCURRED - HOW DID INJURY OCCUR? 


io) 
“3 
a 
Z 
a 
me 
ee 
° 
ow 
a 
i 
cA 
a 
sy 
n 
& 
o 
z, 
a 
S 
i 
Sy 
cat 


le at Not While 
INJURY m. Wore oO At work [1] 


22. I hereby certify that I attended the deceased from... Be TT Le See, if 195.0, that I last saw the deceased 
ah 


wre titles 


y OF Cigt y oe OR DY 
2 


of 1986, and that death occurred at.. a ue) m.. j s " the date stated above. 
PAT: 


DATE REC'D BY eae 
~— REG. 
pal aie 


« 


,? 
MQiIId 


TA ay: 
956 Ee qi4 
wf 
nwt 
VATED aI 


| 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 017 33 


- 19729 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


13. FATHER’S NAME: 


EEdgar Brannock 


14, MOTHER'S MAIDEN NAME: 


Annie Brerewood West 


13. Wag DECEASED EVER Iw U.S. ARMEO FORCES? 
(Yes, no. or unk:)] (If Yes, give war or dates 


zi) 


1a. SOCIAL SecuRITY No, 


of service) W 


|_ 21-07-7197 


Yes 


17. INFORMANT & ADDRESS: 


Mrs. Dessie Brannock Cambridge, Md. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


yal 


IMMEDIATE CAUSE 


18. MEDICAL CERTIFICATION 


DEpTH 
e, = Kort 


INTERVAL BETWEEN 
ONSET AND DEATH 


SS 

3 

) county Dorchester MARYLAND state Maryland county Dorchester 

— CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 

uel _ OR and give nearest town) (in this place) OR : , 

8 LLZTOWN Cambridge 1 day Town Cambridge Z 

> HOSPITAL OR STREET (If rural give location) 

= |. . INSTITUTION OR : 4 ADDRESS 

§ |( 7) STREET ADDRESS Cambridge Md. Hospital 417 Henry Street 

&. ‘ : 

2 3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

3 (Type or Print) CHARLES LEE BRANNOCK Pate. ry to) 

Oo FS. sex: Seno Rr On Tei paet es Maing EDI ra |e. ATE TOR ass airH: |9. AGE last birthday| 1” UNDER t vean | Ir UNOER 24 HRs. 

om ACE: . DIVE . Monthe| Days | Hours] Min. 

8 | Male White (Specify) Married | Oct. 6, 1896 | 59 oye. gi ellie aes 

@ ]10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): j12, CITIZEN OF WHAT 

i werk done dusing most of working lite, OR INDUSTRY: COUNTRY? 

Sq), ont a) os. Agent Life Insurance Dorchester County, Md. U.S.A. 

@ 

i) 

y 

2 

‘E 

B 

o 

% 

a 

a3 

a 


b 


DUE TO 
ANTECEDENT CAUSE (86> 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(e) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE & 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATIOM 


OD 2. Mathaca (ren 


Spbieu| (ors 
Cngl., 
z : [ Nites 


20.. AUTOPSY? 


Yes NO Oo 


2ta. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., 


218. PLACE (Home, farm, factory, 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


ete, 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


M at work 


21£ INJURY OCCURRED 
While 


21F. HOW DID INJURY OCCUR? 


, and that death occurred at 


Not while 
3 at work a 
22. I hereby certify that I attended the deceased from To. we 


¢ fic 7 ¥. ; 193% that I last saw the deceased 


1030 M, from the causes and on the date stated above. 


correct age is especially important. Physicians: 


ADDRESS - DATE, S! tot 
m.b. t WETS 
23. BURIAL, Saree) | DATE REOF | NAME OF CEMETERY OR CREMATORY LOZATION (City, town, or county) © (State) 
REMOVAL (SPECIFY) A a . 
Burial 2-17-56 ,) /1 Dorchester Memorial Park ' Cafbridge Dorchester, Md. 
pele 2 pal BY LOCAL ee oS ATURE A ‘ | 24, FUNERAL DIRECTOR ADDRESS 
hh 1) AEE OE 1 bag 4 19 LeCompte Juneral Service Cambridge, Md. 
2 i i panes é - ; 


¢ 


? 


FOR BINDING 


MARGIN RES 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c: 


VS. A15 — 10-53 


are: ly. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 017 14 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND. STATE Maryland COUNTY Dorchester 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) . (in this place) 


OR 
Fe Jallch dd Cambridge Town Cambridge 


HOSPITAL OR STREET (If rural give location) 
; INSTITUTION OR ADDRESS 
STREET ADDRESS 8), Washington St 8). Washington St 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) John Edward Burres DEATH: Fe b 12 19 56 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| 1r uNoer t yean | tf UNDER 24 Has. 
Pun Pelee 22h DIVORCED, Montha| Days | Houra| Min. 
i 
__Male_ me _ Widowed. ch 18,16: Ras 
10a. USUAL ace PEO cae kind off 105. KIND OF ‘BUSINES: 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working lite, OR INDUSTRY: COUNTRY? 
even) retical)? Mone. None Dorchester County, Md. USA 


13. FATHER'S NAME: 


b _ Samuel Burres 
15. Waa Deceaseo EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates ’ 
SoS ts. (chevithés "<2 a). Saloie Elenor Seymor, Cambridge, Md 

16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


14. MOTHER'S MAIDEN NAME: 


Caroline Jenkins 
17. INFORMANT & ADDRESS; 


16, SOCIAL SECURITY NO. 


IMMEDIATE CAUSE «ay __ Cardiac Decompensation 
DUE TO 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS, IF ANY. w, Arteriosclerotic Heart Disease 


GIVING RISE TO THE ABOVE CAUSE gye To Fe 
STATING UNDERLYING CAUSE LAST. 


(Cc? 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


fa) 


20. AUTOPSY? 
YES || NO [el 


2ic. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


Z2te INJURY OCCURRED 
While Not while 
at work at work 


2tF. HOW DID INJURY OCCUR? 


M. 
22, I hereby certify that I attended the deceased from Aug 22991953, to Feb. 12 19 56 that I last saw the deceased 


alive onFeb.. 1 alt = 19 56, d that death occurred at 6 Am, from the causes and on the date stated above, 
SIGNATURE Vale eate ADDRESS DATE SIGNED 
dwin Fassett M.0. 227 Pine St-Camb,,Md, -2-15-56 


rm 
23, BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cis. Say or county) (State) 
REMOVAL (SPECIFY) 


Burial 2.956 ' Crapo Cemetery Crapo, Maryland 
EC'D BY LOCAL G RAR'S /SIGNATU | 24. FUNERAL DIRECTOR ADDRESS 
pd M466 TRAD i bridge, Md 


VS. A15A - 5-53 


¥ 
invor 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. S 


correc’ 
‘ss 


bly. 


ation carefully. The 


i 


apply every item of 
please write the causes of death clearly and legil 


lily important. Physicians 


specia 


PLEASE WRITE PLAINLY, 
age is e 


o 


MARYLAND drat DEPARTMENT OF HEALTH—BALTIMORE, 18 Odd bid. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »no...476......... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Jorcr MARYLAND STATE Ls COUNTY Dorche at er 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY ae (If outside corporate limits write RURAL and give nearest town) 
OR snd give nearest town) (in this place) 4s : 
TOWN Cambricage Town C anbridse i 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ohbrpidme Md, ‘Hospital 2 Park Lane 
3. NAME OF fia rE (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF : Oe . 
(Type or Print) Per 1as DEATII ei Le w CH 
5. SEX: 6. cong OR 1 WIDOWED, DIVORCED | 8 DATE OF BIRTH: 9. AGE last birthday: | mF UNDER I YEAR | IF UNDER 24 HRS. 
. = RACE: 5 a . | 
Male f ro (Specify): 9 QPP Le boride Os 14 peeks Days | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF “BUSINESS OR 1k. BIRTHPLACE (State or foreign countty): 12. CITIZEN OF WHAT 
work done during most of work life, bed STRY COUNTRY? 
even if retired): | borer ial Dor chester County, ie LSA 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
15. Was DECEASED EVER Is ‘U.S. ARMED Forces ?| . INF A ESS: a 
Grape aaanien |iteeneitenrevonastetct |i ee ll Code ean eee 5 
Ko service) ie =) > if in ee: na ta! r 
18. MEDICAL CERTIFICATION Teel Merwaes 
I, ae OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Onion aio ena 


UIE 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)....... 
giving rise to the above cause DUE TO 
stating underlying cause last 


H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED T' 
ITION CAUSING DEATH. 


19, DATE OF OPERATION: | 1%, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
O YesC] Not] 
la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
PRIMARY (J or CONTRIBUTING OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [) at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection [j, Inquiry {], and 
find that Oo) resulted from: Natural causes {], Accident [], Suicide (], Homicide, Undetermined cause 9. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ; 
£3 tet tt ttc . M.D. ASSISTANT MEDICAL EXAM. lan/2 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL. (Specify) : ; 


ibe Ee NUE: Dorchester 


cy f 
D ae ae BY isa. | bt My SIGN) oa | a: “FUNERAL DIRECTOR : ADDRESS 
lak. Lf [iia eenasas Cassa SS ae ak 


~ 


dasei 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ituam of information carefully. The 


ford 
0 

' 
2 
= 
ro) 
rey 
a 
vu 
Se: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14)1716 


1741 CERTIFICATE OF DEATH Reg. Dist. No, //O 
1. PLACE OF DEATH: 2. USUAL RESIDENCE “CHOME? OF DECEASED: 
| county Dorchester SS MARYLAND state Mary. Land ___ CouNTY Dorchester 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY Sher it outside corporate limits, write RURAL and g! give neareat town) 
OR and give nearest town) (in this place) 
y TOWN Hurlock ~ Rural life _ Town Hurlock - Rural 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS F 
STREET ADDRESS Harrison 1 Ferry Harrsion “erry 
3. NAME OF (First) (Middie) (Last) a. DATE (Month) (Day) (Year) 
DECEASED: a OF 
(Type or Print) __ Nellie Burke Christopher _ _veatn: February 12 19 56 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) IF uv {YEAR| IF UNDER 24 Hee 
RACE: WIDOWE A VO! ED, Month: Dr Wicuer Miia 
Female | White (Srecifyidowed |October 4, 1886 69 yrs. | si mee, | eer eee 


HOA. USUAL OCCUPATION {Give kind of 
work done during most of working life, 


even if retired): Honsework 
13. FATHER’S NAME: 


Robert H, Conway 


18, WAR DECEASED EVER IN U.S. ARMED Forces? 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Home 


11. BIRTHPLACE (State or foreign country): 


Dorchester Co., Maryland 


14. MOTHER'S MAIDEN NAME: 


Jennie Medford 


17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


ia 


— 


16. SOCIAL SecuRITY No. 


cae a |sicenae None | Maragert R. Simpson, Hurlock, Md., R.F.D. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * ONSET AN: KATH 
age) Wiseedla 
IMMEDIATE CAUSE (AD Q ee vy ornloos 15 \ 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) Wy yer he NSiom + 
_ as | Tile 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


© Ciara onic RN yor ard hi Kis 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


oO yes[] No cK 
21a. ACCIDENT WAS UNDERLYING L] | 218. PLACE (Home, farm, factory.) 21c, WHERE DID (City or town) (County) (State) 
[OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from hs. {i , 195.5, to a {12,, pol that I last saw the deceased 


alive on . a 1 1994, and that_death occurred at 7; sini. from the causes and on the date stated above. 
SIGNATUR ADDRESS DATE SIGNED 
a Yt Lp: OWL. ov. Federalsburg, Md. 2/14/56 


23. BURIAL, <(areciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) Saint Poul Ceateney Hurlock, Merylend, R.F.D. 


Burial 
pale rmAR BY Loc. GISTRAR‘'S SIGNAT! 24. FUNERAL DIRECTOR ADDRESS 
aie Al Ghawtathealana0 J,J,Framptom and Son,Federalsburg, Md. 


= 


th certificate be executed within 24 hours after death. 


INSTRUCTIONS: 


: tha! the di y 
cian, 


requires 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law 


The bottom copy may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
V1717 


1742 CERTIFICATE OF DEATH Re 45 


2. USUAL RESIDENCE (HOME) OF DECEASED 


ane) 4 COUNTY 


CITY {Ht outside corporate limits, write RURAL end give nearest own) 


aa da dleTow Ww 


copy of this 


PLACE OF DEATH 


cou L2d ve. h-es7 & MARYLAND 
Car (If outside corporate limits, Sl RURAL LENGTH OF STAY 


end give neerest town) {in this ptace) 
be idge. 


HOSPITAL OR 


HOSPITAL OR STREET {iF ruret give location) 

IN ADDRESS 

STREET ADDRESS fash 7 ern S Ko ne Sthte va V 
BAe ers (First) = La aes [Month) (Dey) (Year) 
me tenes Fletaher Ce nner BanPeb 26 bb 

3. SEX J. AGE last birthday | _IF UNDER 1 YEAR |iF UNDER 24 HRS. 


6. COLOR “on 7. SINGLE, MARRIED, Fi 8. DATE OF BIRTH 
WIDOWED, DIVORCED, © 


W/ (speci) AWE aviv ee Dec (5° 18 75 Sa 


10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS | 11, BIRTHPLACE (Stet or foreign country) | 12. Bun we WHAT 


done durin; st of working lifa, evan if OR_INDUSTRY ‘ 
mind) FARM Bf PIRT-~ Del. 


13, FATHERS NAME 14, MOTHER'S MAIDEN NAME 


Aseen 8 Cou ok NACHEL SHAR HAY 


SS _ 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? fe SOCIAL SECURITY NO. 17., INFORMANT & ADDRESS 


wi Deys | Hours 


ely filled in by the funeral director, the 1 


ficate assembly should be detached for use as a burial transit permit. 


(Yes, no, or unk.) {If Yas, give war or dates of servica) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18. MEDICAL CERTIFICATION f Rees vies Rak 


nN 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(Cc) 

AI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED Ti 

DISEASE OR CONDITION CAUSING DEATH.. “2. 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION Jo. autopsy? AUTOPSY ? 
yes [] NO ee 
Ze, ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, form, fectory, Bie, WHERE DID INJURY OCCUR? (City or town) (County) (Sretay 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straat, office bidg., ote.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY oath) (Dey) (Yaoi) (How | Zia, INJURY OCCURRED Zif, HOW DID INJURY OCCUR? 
ile Not while 
M. | at work at work 


&, that | last saw the deceased 


ify that | attended the deceased from. 


certificate has been executed by the attending physician and compl 


alive on..b. . and that death occurred at.f» , from the causes and on the date stated above. 

=e SIGNATURE 4 ADDRESS (Sires, city, town, stele) DATE SIGNED 
=e “ ec * Dp 5 d , ” 
8 31d Pets SL) AA gk. m0, G é eb 20 _ 
«= = |/25. BURIAL, CREMATION, DATE THEREOF NAME ei CEMETERY OR CREMATORY HEATION (City, town, or county) Grete) 

y MOVAL (SPECIFY) y ; 
$2 CRs pafse | BETHEL ESHER KE CITY AED 

0 [24 REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1739 CERTIFICATE OF DEATH 


OFS 


2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED —[ 20e. PLACE OF INJURY [Home. form, | 20f. (City or town) {County) (State) 
Hour 0. 1. White Not while foctory, street, affice bldg., etc.) | 
Pim. 19 jot wark [J at work i 


» 


page 3 should be detached far use as the burial-transit permit. 


~ a Reg. Dist. No. 
s 2 $ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If institutions Residence before odminion) 
& £3 °. JAARYLAND b. COUNTY 
* a NM heste aryland Dorcheste 
eee bes b. city OR = 3 outside corporote limits, write]. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give riearest town) 
tp 
g 38 RURAL ond give neorest tawn) ‘4 
cv 32 g 19 da: Cambridg / 
ae 
5 28 NAME OF HOSPITAL (If natn hoipliel, give treet addres ¢, STREET ADDRESS @. 1§ RESIDENCE 
3 Es y OR INSTITUTION ON Hs Hoy 
2 3S ves [] No & 
> Uv 
2) 8S i 4, DATE Month Day Year 
~ 2H DECEASED OF 
ie 2s (Type or print) N HLON a ep 1956 
é ze ‘5. SEX 6. COLOR OR RACE 7. wae) sere MARRIED [[] | & DATE OF BIRTH 9. AS rataaeen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 . Mi 
@: ean Real ti 8 ee ez [el em ey 
ey 
2 EB | TOo. USUAL OCCUPATION (Give Find ef ork done 106” RIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 RB f oF most of tesco life, even if retired) 
¢ Pes wi J 
2 535 TO FATHER'S NAME TA MOTHER'S MAIDEN NAME 
ese 
2 Soo a: : 
S See ott Riggins Jane Shenton 
© Boz 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT Address 
2 
= ag= , (Yes, no. or unknown) INV ye, give wor oF dates of vervice} 
Fy f 
3 Lets No rm on kehton ambridve, Nd 
eee es 18. CAUSE OF DEATH [Enter only one couse per fine for (a), (6), ond (c). INTERVAL BETWEEN 
$ 805 PART 1, DEATH WAS CAUSED BY. TEUMONIA bp 2 DEIN 
say . 
Tee! mr Onis SHEE, BRONCHIAL PNEUMONT se 
= ££ 8 ~ a DUE TO 
a? / 
°o e 
2 Fes Conditians, if any, which - RESPIRATORY VIRUS INFECTION 2h weeks 
3 zes a 
ry gove rise to immediot 
et rereae couse (0), stoting the unde. ¢ CUETO PARALYSIS OF RIGHT VOGAL CORD mOMe 
§2az iyingieensant. «HEMORRHAGE INTO RIGHT LOBE OF THYROID GLAND 
© 
ES $é° 4 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
&s4Fo ate 
eases $|__CORONARY HEART DISEASE WITH HEMIPARESIS DUE TO ee ae ves no 
Flas eis © | 200, ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part Var Port Hef Aarts} 
So, eae & | OR CONTRIBUTING [) CALISE OF DEATH 
Zz: 8 G | (UF eiTHER, NOTIFY MEDICAL EXAMINER) 
o f= 2 2 
wer 5 85 S 
Sos s 
ie f7] 
= is = 
? Yd 
< 
5 
B 
= 
6 
a 
g 
z 
2 
° 
- 


2 “ , 19._uthat | last saw the deceased 
8 3 Shy, from the causes and on the date stated above. 
E 3 ADORESS (Sireei, city or town, stote) DATE SIGNED 
< < 
o _ 
° & 
z 14 Mincivee ALBERT E. BUNKER, Ca Ae) ee 
ra ? Ro. Renova pe Zc. NAME OF CEMETERY OR CREMATORY Md, LOCATION (City, tawn, oF county) {Stote) 
3 2 eta / 6 Dorchester Memorial Park | Cambridge Dorchester Md 
4 23. a DIRECT Ke SIGNATURE da. REC'D BY REGISTRAR | 24b. REGISFRAR'S SIGNATURE 
VS AIS (4) LeCompte Funeral Service “fanbrid; ge, Md. 


ral A LA. 
, 


z 
2 
Ss 
s 
a 


a 


5 


( 


ation carefully. The correct 


a 


MARGIN RESERVED FOR BINDING f 


PLEASE WRITE PLAINLY, 


VS. A1BA - 5-53 


Supply every item of 
+ please ae the causes of death ¢learly and legibly. 


WITH UNFADING INK. 


cially important. Physicians. 


age is espe 


— 


01719 


17 
MARYLAND Stak DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..(M6....... 


I. PLACE OF DEATH: "|| 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Dorchester MARYLAND STATE Maryland county 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 

_, OR and give nearest_town) 4in this place) OR 

X TOWN Lakesville Lifetime TOWN Lakesville x 
HOSPITAL OR STREET (If rural, give location) { 
INSTITUTION OR ADDRESS 

(0% STREET ADDRESS At Home Rural 

3. NAME OF (First) (Middle) (Last) 4, DATE ‘Month Di bs 
DECEASED: OF ee Met wane 
(Type or Print) GEORGE i. FOXWELL DEATH Feb 19 

5. SEX: 9. AGE Iast birthday: | tr UNDER 1 YEAR | IF UNDER 24 HRS. 

WIDOWED, DIVORCED, Monthsl) Dave |} Houm!] Min 


6. cone OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 
f | (Specify)! Widowed 


a. 


mental Days {| Honrs | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): Farmer Farming US ss: 

13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 
Edward Foxwel] Sarah Jane Johnson ee 

15. Was Deceasep Ever In U.S, ARMED Forces ?| : fe ESS: 

Bien aio sor avi Nii Sesagive wat oF daterct 16, SoctaL Securrty No.: I. INFORMANT & ADDRESS: 

OQ No service) None 


Henry Foxwell Lakesville, Md. _ 


18. MEDICAL CERTIFICATION I Ber" 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
pe i Onset aND DeatH 


hre 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, sean 
giving rise to the above cause DUE TO 
atating underlying cause last 


(e) 
Ti, OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO_THE DEATH BUT NOT RELATED 10 THE 


Re ITION CAUSING DEATH. Bad. an 
19a. DATE OF ty oa 19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


| Yea QO No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY O38 CONTRIBUTING 0 Or street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2Hf. HOW DID INJURY OCCUR? 
Va While at Not while | 
INJURY M,. work [j at_work [} 


find that death resulted from: Natural causes Accident 1], Suicide, Homicide], Undetermined cause Q. 
CHIEF MEDICAL EXAMINER K DATE SIGNED 
»,/a0n/CK 


22. I hereby certify that I took charge of the wen Ke Alden above, held an Autopsy C1, Inspection (3, Inquiry J, and 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


‘AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


L, CREMATION, 
VAL (Specify) : 


| DATE THEREOF | 


Cambridge Dorchester Mi 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Bs 45h Mea 16 Ee ies Le pele Service Cambridge, Md. 


YU 


ay 


executed within 24 hours after death. 


‘ico 


The law requires that the death certi 


~~ 


INSTRUCTIONS | 


oO 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
YS AI5C 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


TO ATTENDING ~ 2 HOSPITAL: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O1 qe) 


1744CERTIFICATE OF DEATH Khas 


2. USUAL "Ayia OF DECEARER bot 


1, PLACE OF DEATH 


Dorchester 
COUNTY, MARYLAND STATE COUNTY 
CITY {it outside corporate limits, writs RURAL LENGTH OF Sray ea (lt ounit eye te ick. write RURAL and give nearest town) 
oR and giv: aa in 
TOWN Caaberige hirree TOWN & 
HOSPITAL OR STREET (4 rural give locetion) 
ADDRESS 


INSHTUTION OR Raster Shore State Hospital 


STREET ADDRESS 


vA : 
3. NAME OF (First) {Middle] 4. DATE (i ( 
ever Calvin Gibson Sen Ted, 3 1558 
5. SEX 6. COLOR OR 7. ay MARRIED, 8. IP 8/182 . Aer birthdey IF UNDER 1} YEAR IF UNDER 24 HRS. 
M Ee eos 9/ 26/1, | ym) onthe Days | Hours l Min. 
1060. Sone dg. gto Hes irae Cathhitey | Ti. BIRTHPLACE aaa country) 12. gue WHAT 
retirad) Bult. 3 U s A 


13, FATHER’S NAME 


14, MOTHER'S MAIDEN Ni 
Jacob H, Gibson Julia iN4 titer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT. One fl 


(Yes, no. Hat (if Yas, give war or datas of services) | 21803-0803 Eastern Shore State Hospital Records 


Sr 
18. MEDICAL CERTIFICATION INTERVAL BETWEE! 
ONSET AND DEATH 


several yrs. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (ay 


ANTECEDENT CAUSE(S}) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


() 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING about 


TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 18 yrse 
193. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes [] No [ 
21s. ACCIDENT WAS UNDERLYING [J | 2b. PLACE (Homa, form, tectory, 2le. WHERE DID INJURY OCCUR? (City or town) (County) (Steta} 
‘OR CONTRIBUTING [7] CAUSE OF DEATH | OF INJURY streat, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Whila Not whila 
M._|_at work at work 

22. I hereby certify that | attended the deceased from. WEGa.ahicsn 1D ob resse to. Febe 23... 19.2 bag that | last saw the deceased 


alive on... FAD ge LQ. 19.56.00 and that death occurred at...ca 5AM, from the causes and on the date stated above. 


SIGNA’ RE a ADDRESS (Street, city, town, steta) DATE SIGNED 
VIZ x. Jedd 0. State Hospital, Cambridge, Md, 2/13/56 
23. Bl L, CREMATION, DATE THEREOF Ne OF CEMETERY BE IREMATORY Le CE 4F LOCATION (City, pyres county), % (Stata), , 
OVAL (SPECIFY) LOLLY 1% i} IER aa OIE LAS/ “nA oe; 
BERS. |Fea wi CarMeonpe cémt | ep Facade Yp-wh 
/ “ 


24, REC'D,BY REGISTRAR REGISTBAR'S SIGNATURE ADDRESS 


Qo nage 


* 


> 


017¢1 


MARYLAND STATE DEPARTMETT OF HEALTH 


1745 CERTIFICATE OF DEATH Reg. Dist. No..../.4 


1 PLACE OF DEATH: h = % USUAL RESIDENCE 1OME) OF DECEASED) 
ercnes tre MARYLAND e4 (e442 Da y— 
CETY Uf outalfe corporate Units, yrite RURAL end [LENGTH OF STAY ||" CITY OI outside obrporaye limits, wpite RURAL and give nearest town) 
give hey ace] } 
ocrVv\ ae hee TOWN fb yilon Nod 


x TOWN 
STREET Uf rural, give location) 


HOSPITAL OR 
INSTITUTION OR ——— ADDRESS 


SSTREET ADDRESS 
3. NAME OF (Fjrst) (Middle) 

DECEASED 

(Type or Print) {Yla Colm Carre | 
6. SEX 6. COLOR OR RACE | 7. SL HED Aare: D, 
Male | white Prerge. 
10b. Kinp or BUSINESS OR 


Wa. USUAL OCCUPATION (Give kind of work 
whales was opngig epson if retired) Vale eae 


wn Stor & 
Ts. er hy NAME 


4. ed (Month) 
is DEATH o% 


le S 9. AGE lgst birthday Renee ites imadsr a ea 
ee | 8) og 
atrje 


it. BIRTHPLACE (State ple all | Dafores: oF ,WHAT 
ary /th me A 
14. MQTHER'S MAIDEN NAME 
15. Was Deceasep Ever In U.S. ARMED FoRCEs? | 16. Socral. § 


wish Maw bre! 
(Yes, no, or unknown) | ct gonpgive war or dates of io Se "26 Mrs Nia Colm. f leas ry S 
16. MEDICAL CERTIFICATION Huy loa K pee a. InTeRvat, BeTweEn 
DEATH . 


I. DISEASES OR CONDITIONS DIRECTLY LEADING NB DEATE 
“Tt $ 
Immediate cause @)..... et 5 
Antecedent cause(s) a iS) 
Diseasea or conditions, if any, — (b).... LALMAD, Seen e oe 
tiving rise to the above cause 
stating the underlying cause last 
1S}... es fee stescwseeeses: 
Il. OTHER SIGNIFICANT CONDITION 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrest, } (CITY OR TOWN) (COUNTY) (STATB) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY, ib. 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At work 1 


22. I hereby cer that I last saw the deceased 


alive on. 4 E “6. and that death occurred at..}.O.5.00, Fyin., frorh the causts and Qn thy date stated above. 
SIGNATURE | Fe (Degree oj ADDRE! \ } z DATE SIGNED 
An )> Ae nae 2 
BURIAL, CREMpTION ) DATE <7 T NAME, O¥ CEMFTERY OR CREMATORY | LOCATION (ity, potn, orcopnty) fikte) 
LSLEMOVAL pifpedty) 3 17S | awSsfiyf 7) ak fee fy ma 


DATE, REC’D BY LOC. SGISTRAR'S SIGNATURE 2. 2A FUN ERAL DIRE - ADDRESS 
REG. oa fs J 
9-9 S4s Kt G1 CLL. A. 


coll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 017 y) 2 
c CERTIFICATE OF DEATH : 7¢ 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inttution: Residence before odmistion) 
ea ‘ah: b. COUNTY 
Re Dorchester fieateane Maryland Dorch 


b. CITY OR TOWN (If outside corporate limits, write 


“ c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


¢. LENGTH OF STAY IN Ib 
6 da 


filled in by the funeral director, 
ges | and 2 shauld be filed with 


Cambridge amb ge 
~~ d. NAME OF HOSPITAL (If not in hospilol, give street address} d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION : é ONCA PARMD 
fi Cambridge Md, Hospita 203 Henry Street yes [] No 
3. NAME OF i , e 
DECEASED § pene lost 4. DATE Month Doy Yeor 
(Type or print) CHRISTINA i, INSLEY DEATH Feb bu W9E6 


@ 


3, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fig |. DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR[IF UNDER 24 HIS. 
Ries fort birthdoy) [Months] Days | Hours | Min. 
Female White _|wiooweo C] Divorced F] eb. ] 956 Ouwe{c 6 
10. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None Infant lone -Infan ambridge, Md U A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
} Edga: ey Ma no 


cate be executed within 24 haurs ofter death: Page 4 
fter death. 


wrs—ol 
be 


Then please remove carban papers. 


20a. ACCIDENT WAS UNDERLYING 2) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter no ide of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH — z 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 2" Shae 
}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stole} 
Hest eh! While. ~Not-whtte—= foctory, street, office bldg., etc.) | 
a 19 Jot work [7] ot work] ———s H cs 


21. | certify thot | attended the deceased from ay, 5G, to wh -Zk_., 198% that | lost saw the deceased 
alive on. iz patil o 1Sb_ ~, and that death occurred at (Z/334EM, from the causes and on the date stated above. 


yy, }) ) 9 fi ADDRESS (Street, city or town, state) DATE SIGNED 
SIGNATUR Lhd Se 7 Df7_wo. 15 Locust Street, Cembridge,.Maryland__ 


€ 
Oo 
8 
uv 
e 
o 
Ps 
o 
ig J 
= | ee He 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= oe TYes, no, oF unknown) IIE yen, give wor or dates of rervice) 
ees & No None ‘a dgar_ Insley Cambridg Md 
Bree oce 18, CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (¢)- INTERVAL BETWEEN. 
8 stt ONSET AND DEATH 
0 £45 PART I. DEATH WAS CAUSED BY: ‘ : p IAS 1Y 24 p 5 e 
2 ~ < IMMEDIATE CAUSE (0) MN AAA he Ah JAW 0 Ot Yak Oe FL J ala Rog 4 
— €£& 2 / : DUE TO p Y 7 
et ee Is p y 
s > Conditions, if any, which ( A tass AA a Axed: 
$s ZEo gave rise to immediate 
“Sy gee couse (a), stoting the under. ¢ OVE TO So. 5 a De iy g 4 g 
$e%sv lying coure lost, « UMAPLAA é OUGLLS SY [ARAL act Dp Lyid 
i Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU{ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
3 Bs a 2 Lod PERFORMED? 
pi : Go p tc 0 AO 24 yes [7 NO 
3 AAD PA a ya oO 
2 
& 
= 


attending physician. 


1 use as the burial-transit permit. 
MEDICAL CERTIFICATION: 


the reglstror priar te burial, crematian, or remavol, 
eg) pri 


a. 


PHYSICIAN'S 
NAME (Type! 


tidridge i, Wo 6 Pz 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF, ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, 
ee ee 
urial a hg New Marke enetery! a ew Marke A Ma and 
ADDRESS : g URE / 
Service Cambridge, Md. g f ' hitte Ih \) , 
5 e 


may be retained by the hospi 


TO FUNERAL DIRECTOR: Afte 
page 3 should be detached fa: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARGIN RESERVED FOR BINDI Tre @ 


VS. A156 — 10-53 


‘J 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information Carefully. The 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 017023 
174g CERTIFICATE OF DEATH ee: 


PLACE OF D 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Aes 
COUNTY Ce ae ae, MARYLAND STATE mv COUNTY Fokkef- 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporste limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * OR t 
{ TOWN LON mmtchoebs rid ) 
HOSPITAL OR z STREET (If rural give location) 
INSTITUTION © " Comal 
? 

Ala ei and canis Homes, /} tachi Me , 7 

3. NAME OF (Fjgst) oa (Middle) —— 4. DATE (Month) (Day) (Year) 
DECEASED: 


DEATH: Sd: +f 19 ExS 


(Type or Print) 


[piwols 6. COLOR OR B+? oe ai OF ches 9. AGE last birthday| !r unve: ‘tan | Iv UNOER 24 HAs. 
RACE: — 1 eIoncend Months| Days | Hou Min. 
Saree, | Ge tebe 18: /¥7/ S$ m.| "| ia 


tons USUAL OCCUPATION (Give kind of 
work done during. st of working, life, 
even if retired 


10B. KIND OF BUSINESS 


5 gees (State or foreign country): 
OR INDUSTRY: 


14. (De MAIDEN NAME: 
Hannooits 


18. SOCIAL Security NO. See a & eictask 


(Yes, no, or wWnk.)| (If Yes, ‘give war or dates 
tro of service) tr = 
18. MEDICAL CERTIFICATION INTERVAL Sawaal 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


tahebetae CAUSE (7s) a a TT. 3o PAIN, 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


12, CITIZEN OF WHAT 


‘LA 


~~ 


correct age is especially important. Physicians 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 195. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


) Yes oO No[4 
21a, ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 


22. 0 ee certify that I attended the deceased from ZS Jt YN w / to. yi Fat 19K. Pa I last saw the deceased 


A 
occurred at SOF vo M, from the causes and on the date stated above. 


oe Pek. Sk 
‘or county) (State) 
hast, rh) 


ADDRESS) 
hab 


23. 


URIAL, CREMATION,| DATE 
OVAL * (SPECIFY) 


le 


Eee eee BY con rR T 


ies I 


A i sl Pode GYRO 


ALL: MAAS, 


NDING @ 


4 ae 
recy 


{ 
{ 


MARGIN RESERVED FOR BI 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01724 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
__James Jenkins 


13, WAg DECEASED Even IN U.S, ARMEO FORCES! 


(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) 


Alice Evans 
17. INFORMANT & ADDRESS: 


18. SOCIAL SECURITY NO. 


j=] 


212-16-129 Mrs. Elizabeth Jenkins Cambridge, Md. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


431X (oe ee ak 
IMMEDIATE CAUSE (A) 
DUE TO : 


ANTECEDENT CAUSE (8) 


4 
DISEASES OR CONDITIONS, IF ANY. (B) _ Ch Ader pa aodteics x 


GIVING RiSE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1734 CERTIFICATE OF DEATH Reg. Dist. No. 47... 
2B 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
bo county Dorcheste ___ MARYLAND state Maryland county Dorchester 
= CITY {If outside corporate limits, write RURAL} LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
3 vy OR and give nearest town) (in this place) OR . 
@ [/S TOWN Cambridge 1 Week TOWN Cambridge i 
> HOSPITAL OR STREET (If rural give location) 
. ‘ INSTITUTION OR ADDRESS 
3 94 STREET ADDRESS Passwaters Conv. Home 313 West End Ave 
fe 3. NAME OF (First) (Middle) r (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
% |__(Tyve or Print) JOSEPH H. JENKINS DeatH: 2 12) pi 
nod 5S. SEX: 6, COLOR OR |{7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday IF uncer yeam| SF UNDER 24 Mae. 
a RACE: WIDOWED, DIVORCED, Months} Days | Hours | Min. 
© | Male | White (Srecify) Married | 8/7/1876 19 yee 
2 1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Ss work done during most of working life, OR INDUSTRY: COUNTRY? 
S/|_ even tt retire Waterman Seafood Matbhews County, Va. Des 
. 
e 
2 
B= 
z 
o 
3 
a 
ps 
a 


xe?) 
1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


oO a YES (2 No a 
21a. ACCIDENT WAS UNDERLYING () | 21s. PLACE (Home, farm, factory,| 21c. WHERE DID {Clty or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH! OF INJURY street, office bldg. ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While ie Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from  e hi we, to 1D v., . TER that I last saw the deceased 


CAG 


alive o: Bat) 3 “and that death occurred at 3A M, from the causes and on the date stated above. 
Ss! Tht, ADDRESS DATE, SIGNED 
9) ng, Cenc Lig Trade EVA 
ic) (State) 


23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | ATION (City, town, or county) 


correct age is especially important. Physicians: 


REMOVAL (SPECIFY) 


Burial Dorchester Memorial Park |! Cambridge Dorchester Md. 
ae ec BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 


ompfe Funeral Service Cambridge, Md. 


=e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, bd 


01725 


ae CERTIFICATE OF DEATH lia ees 

& G aA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insltution: Residence before edmision) 

& ¥s 0. COUNTY wae 0. STATE b. COUNTY 

a Do e Maryland Q he = 

£ 3% b. CITY OR TOWN (IF ee corporote limits, write | ¢. LENGTH OF STAY IN Ib 6. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

8 6 /s RURAL ond give nearest town) 

625) = “ ‘ 

~ 5 Ge OLED 1 ¥, 

& 28 a: NAME OF HOSPITAL Uf not in hospitol, give sireet oddress d. STREET ADDRESS @. I RESIDENCE 

3 £5 OR INSTITUTION any y ‘ON_A FARM? 

r 74 R YES fq NO (] 

§ i’ / Cambridge Mary A % 

ES 6 3. NAME OF First Middle low 4. DATE Month Ooy Year 

= Bo 

=) & 3 (pe ‘orertel) PEARL MAY RIGGINS JENKINS. BeatH Pea: 29 19 56 
5 


5. SEX 6 COLOR OR RACE ]7. MARRIED fe] NEVER MARRIED [] [6 DATE OF BIRTH 9 AGE an years [IE UNDER.) YEAR| IF UNDER 24 HRS, 
lost birthdoy) Doys 
| Female White winoweo C] —vivorced]. | 8 —- 16 = 1900 uM [ener 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Golden Hill, Md U.S A 


ad 


rtificate has been signed by the attending physicion and camp! 


he 


during most of working life, even if retired) 
Housewife 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hicks Riggins Ada Slacum 
1$. WAS ee ae IN ‘U. S$. ARMED pepe 16, SOCIAL SECURITY NO, 17. INFORMANT Address 
(Yet, no, of unknown) IF yes, give war or dates of service) 
No onza _ M enkins olden H Md 
18. CAUSE OF DEATH [Enter only one couse per line for . {b), ond (c). ] f . f _ it 2 INTERVAL hie 


SrARr 1, DEATH WAS CAUSED BY; ONSET AND’ ol 
IMMEDIATE CAUSE (o} 


“T . DUE TO 


Then please remove carbon papers. 


Conditions, if ony, which © 
Gove tise 10 immediote 

couse (0), stoting the under. UE TO 
lying couse lost, () 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Bale Pea) 
yes] no] 


200, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH: 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 1 20f. (City or town) (County) {Stote) 
Hour 0. nm While Nol while foctory, street, office bldg., ey 4 
p.m. 9 Jot work [7] ot work (J 


attending physician. 


eI 
ruse os the burial-tronsit permit. 


the registrar prior to burial, cremation, or remaval, ond in ony event within 72 hours after dt 


MEDICAL CERTIFICATION 


ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


5 
$E5 21. | certify that | Cagis the deceased fram_____< top .,that | last saw the deceased 
2 . 
ms e 3 alive an 3% if eee ie, and that Bacth occurred at_// he Kiicimn the causes and on the date stated abave. 
= 8 3 i ADDRESS (Street, city oF town, stote) ,, DATE SIGNED 
ACTUAL GAN me A 7 
Es SIGNAT RANE WA O14 yg 
$93 PHYSICIAN'S - Wa } \. he [ 
$28 NAME heal Law + @ nee ay ydnov Lye t 
<< ee ee a ae eee 
£3° ‘io. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, oF county) (Stote) 
a2 b REMOVAL (Specify) ' 
Ege 1 lorchester Memoria ark ambride lorche E Md 
23. FU OIRE NATURE F ADORE : 24D\ REGISTXAR'S SIGNATURE 
ae Yetomove guneral Service “Oifibridge, Md. Me Ee ae Hey i fh 
is A pate_[ 1.2 thks p ; 


> 


VS. A16A - 5-53 


MARGIN RESERVED FOR BINDING 


rmation carefully. The correct 


Fo: 


f death clearly and legibly. 


in 


item of 
~ 


i 
she causes 0: 


pply every 
lease write tl 


WITH UNFADING INK, Su 
icians: p 


< 


lly important. Phys: 


PLEASE WRITE PLAINLY, 
age is especial 


01726 


maetiand ahs DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.//0 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county Dorchester MARYLAND srate Maryland counry Dorchester 
CITY (af cuteide corporate limite, write RURAL [LENGTH OF STAY || “CITY (If outside corporate limits write RURAL and sive nearest town) 
|. TOWN Hiviocke’- Rural Life TOWN Hurlock - Rurel x 
HOSPITAL OR | STRERT | (if rural, give location) 
[YSTREET ADDRESS Petersburg Petersburg 
3. NAME OF” (First) ‘(tiaae) (Last) «DATE (Month) (Day) (Year) 
(Type or Print) Charles Winfiela Jolley | peatn February 14 1956 
iF SEX: 6. cower OR 1. SOA Winn CET ORGED) 8. DATE OF BIRTH: |" AGE last birthday: | 0 UNoER 1 YEAR { IF UNOER 24 HRS. 
Male Colored Grecty): Married | Jon. 25, 1684 Be 8 oid en ee | See teers 


1¢a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
sven if retired): Retired be r—-American S e: Dorchester Co.MdJ U.S.A. 

13. FATHER’S NAME: 14, MOTITER’S MAIDEN NAME: 


Janes Jolley Margaret Sampson 


15. Was Deceaseo Ever IN U.S. ARMED FORCES 2} : 2 SS: 
(Yee, ho, te aie) CL The, ehe Her or dsteniol 16. SoctaL SgcuRity No.: 17. INFORMANT & ADDRESS 


No OE) 216-10-1665 Catherine E, Jolley, Hurlock, Md., R.F.D. 


18. MEDICAL CERTIFICATION tnveevels 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: bib 


ONSET AND DEATH 
C “oronary occlusion 7 lik 


Le af 
Irhmediate cause (Cy eee 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
sbi gma rig Senet 7) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO THE DEATH BUT NOT RELATED 10 
TION CAUSING DEATH. ... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YeO Nob 

21a. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M.| work at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection yz, Inquiry ], and 
find that-dyath resulted from: Natural causes Yi, Accident 1], Suicide 1], Homicide ], Undetefmined cause CF]. 


SIGNATURE @ CHIEF MEDICAL EXAMINER DATE SIGNED 
j20r-—~ DEPUTY MEDICAL EXAMINER 
74 VAL M.D. ASSISTANT MEDICAL EXAM. 2/15/56 
23. eure (Ce ae DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
R A pecify) : Y . 
Burda. ___|Feb.19,1956 | Petersburg Cemetery Hurlock, Md.iy R.F.D. 
DATE.REC'D BY LOCAL | REGISTRAR'S aa git —a 24, FUNERAL DIRECTOR ADDRESS 
HLL 54 | hud 


VAs I,J,Framptom and Son,Federalsburg, Ma. 
7 


E, 


H 


\ BINDING 


® MARGIN RESERVED wal 


VS. Al15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1736 CERTIFICATE OF DEATH 


01728 


Reg. Dist. No. ke 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


13, FATHER'S NAME: 


Levin B. Lewis 


14, MOTHER'S MAIDEN NAME; 


Margaret Marshall 


18. was DeEceaseo Ever IN U.S. ARMED Forcesr 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


None 


18, SOCIAL SEcuRITY No. 


17. INFORMANT & ADDRESS: 


Addie Lewis 217 High St. Cambridge, Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


> 

Ei 

2 

'b county Dorchester MARYLAND. state Maryland county Dorchester 

= CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

Lo] » OR and give nearest town) (in_this place) OR 

& [/2 TOWN Cambridge Years TOWN Cambridge 1 

tS HOSPITAL OR. STREET (If rural give location) 

at INSTITUTION ADDRESS f "2 ! 

5 4) STREET ADDRESS (T HOME 217 High Street 217 High Street 

= 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i OF 

3 (Type or Print) — MARY LEWIS JONES DEATH: 2 11 19 56 

o 5. SEX: 6. eee. OR |7. SINGLE, Rone 8. DATE OF BIRTH: 9. AGE last birthday| 17 uNoen: vear| tr UNDER 24 Hae. 

Ov RACE: WIDOWED, DIVORCED. Months| Days | Hours | Min. 

° | Female | white Spec”): Widow 3/4/1867 88 | 

2 Wa, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 

3 work done during most of working life,| OR INDUSTRY: 4 COUNTRY? 

Sy] ocrs terre! None Housewife Near Vienna, Maryland eDeAe 

oe 

$s 

oa 

es 

eB 

= 

o 

g 

os 

a3 

[7 


Pty . 


196% 
IMMEDIATE CAUSE (Ay 
ANTECEDENT CAUSE (8* eg 
DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 
(cy 


WH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


QTrwrekit, WT Deon se Syn 


20, AUTOPSY? 


alive on 
SIGNATUR! 


correct age is especially important. Physicians: 


22. I hereby certify that I attended the deceased from Ve 2S... a8 195-7, ¢ Soy ue 


, 1986, . and that death occurred ree “ A-M, from the causes and on the date stated above. 


yes] No a 
21a, ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) {County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 2ie en OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
uM. at mer at work 


194%, that I last saw the deceased 


ADDRESS DATE SIGNED 


a Se e. anny wv, (36 ue A, anrborte 2 BTEES 
23. REMOVAL Greciry) | DATE EREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or count; (State) 
(SPEC! 
Burial Antioch Churchyard R.F.D. #1 Cambridge, Md. 


PATE REC'D BY LOCAL 


ans STRAR Gk b 


24. FUNERAL DIRECTOR ADDRESS 


I. O pte, Funeral Service Cambridge, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01729 


1737 CERTIFICATE OF DEATH Ne 


Reg. Dist. No..... 


executed within 24 Hours after death, 


si 

° 

Bs 

a 

oo 

8 

i 

= 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

: 4 

c4 COUNTY Dorchester MARYLAND state. Maryland couny Dorchester 

is CITY — {If outsida corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neeres! town) 

2 OR and give neerest town) {in this plece) OR 

Hy [STON Cambridge 30_years TOWN Cambridge 

> Bate cto, Se {if rurel give lecetion) 

ae N ji 

¢ oy) Street AvorESS 18 Muir Street 18 Muir Street 

5 3. NAME OF (First) (Middle) (Lest) @, DATE (Month) {Day} (Yeer) 
o ie | aaa ite OF 

2 eR ei Virginia Gillis Langford DEATH Feb. . 6ra 1» 56 

~ S. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 

a high? Pade Banh, Months | Deys i Hours] Min, 

£ female | white pec! Married 4-12-83 72 vss. we ot ee | 

3 


n 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
J done during most of working life, even if OR INDUSTRY COUNTRY? 
/ mired) Housewife domestic Wicomico County, Maryland! U.S.A. 
eZ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ce] Cassius S. Gillis Margaret Bennett 
- 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
uy (Yes, no, or unk.) | (If Yas, glve wer or dates of service) F 
2 27 == == one _Mr. Frank Langford, Cambridge, Maryland 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
wv I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
r 4 
4 


IMMEDIATE CAUSE ny Teminal Broncho-pweumonia 24 hours 


ANTECEDENT CAUSE(S) DUE TO r 4 . 
DISEASES OR CONDITIONS, IF ANY, (8) Diabetic acidosis 48 hours 
GIVING RISE TO THE ABOVE CAUSE = 
STATING UNDERLYING CAUSE LAST, DUE TO 


OR HOSPITAL: The law requires that the death cer! 


{c) iabetes Mellitus 5 years + 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 
TO THE DEATH BUT NOT RELATED TO THE . ‘ 2 2 renal diseas 
DISEASE OR CONDITION CAUSING DEATH. Hypertensive arterio sclerotic cardio vascular 5 years + 
19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oe oe =< -- -- yes [] No &l 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streel, office bidg., atc.) 
{IF ETHER, NOTIFY MEDICALEXAMINER) =~ = 


21d. TIME OF INJURY (Month) (Day) (Year) {Hour} 


== on M, 


2ta. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Siete) 


2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

While Not while 

at work CL] work ol Fd i 

22. I hereby certify that | attended the deceased from... Diy Woscecseneer 10. DD cere Poses that | last saw the deceased 
, and thardeath occurred at....0.,.QQAM, from the causes and on the date stated above, 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING pays ‘ 


z 5 ADDRESS (Street, city, town, stete) DATE SIGNED 
2 “24 no, Cambridge, Maryland 2-4-56 

w= | 23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
yg REMOVAL (SPECIFY) t 

= Burial Cambridge i ster } 
2 24. REC'D BY REGISTRAR 25, FUNERAL DIRECTOR'S SIGNATURE DDRESS 


Le Compte Funeral Service, Cambridge, Ma. 


a 


— 


e executed within 2@ hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 3 
017°0 


1748 CERTIFICATE OF DEATH - 


Reg. Dist. No. 
ee oo 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Dorchester MARYERIS state Me. ryland couny Dorchester 
CITY [It outsida corporate limits, wnte RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL end give nearast town) 
OR and give naerast town) fin this piece) OR ~ 

town Cambridge,R.D. 50 years Town Cambridge R.D. 

HOSPITAL OR STREET (It rurel give focetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Rural Rural 


| 3. NAME OF First} (Middle) {tesi) 4. DATE (Monin) Dey) (eer) 
DECEASED or 
Gypesirtint! Pearl Miranda Parks DEATH Feb.15,1956 19 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last Birthday |_IFUNDER1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Days | Hours Min. 


RACE 
Female White (Seay) “Married | Aug.28,1876 19 va 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
done during mos! ol working lite, avan it OR INDUSTRY COUNTRY? 
raired} HouSewife Somerset County,Md. a. 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


John Wesley Ford Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


ir NO, ik. (i > ght di yf if 
ae. | ee none Mrs.R.Hernie Creighton,R.D.2 Cambridge, 
18. MEPICAL CERTIFICATION INTERVAL WEEN 


\ 


$ 


fi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


led in by the funeral director, the third copy of i 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


ONSET AND.DEATH 


requires that the death certi 


! 
The bottom copy may be retained by the hospital or attending physician. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


H IMMEDIATE CAUSE i, mae 


ANTECEDENT CAUSE(s) DUE ‘10 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
es a See aS) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIGUTING — ts . 
TO THE DEATH BUT NOT RELATED TO THE I. Z. AfLi2 y Ss 
DISEASE OR CONDITION CAUSING DEATH. YA KHAALAG 
207 AUTOPSY? 


We, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 
ves [J] No [] 


2le, ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, farm, tactory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County) (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straal, offiea bldg, atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) Rr. eee Se 21, HOW DID INJURY OCCUR? 
lot whil 
M, Ni dale oO al work 


’ 
mr 


w 
g 
“5. 
E 
2 


19. She... .. that I last saw the deceased 


, and that death occurred al M, from he causes an on the date stated above. 
ADDRESS (Stroat, city, town, stote) DATE SIGNED 


f Ta M.D. C newbie WEN [FA /¢; Se 
3. BURIAL, CREMATION, 7 DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, Town, or county} Siete) 


BHP He 7 Feb.17,1956| Greenlawn Cemetery Cambridge Ma. 


24, REC'D BY REGISTRAR oS SJGNATURI £2 FUNERAL Di va SIGNAT! ADDRESS 
DATE_ LL LEY zi Flag 1h. ios Rect. Mee Utanvriage Mde 


certificate has been executed by the attending physician and completely 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law 


{RA 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01734 


1749 CERTIFICATE OF DEATH in, Weed 


$# 
3 "= a aa * be > gest (Whece deceased lived. If institution: Residence before admission) 
aa Eu b, COUNTY 
& MARYLAND 
32 Dorcheste a Maryland Dorchester 
. © b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (|f outside corporate limits, write RURAL and give recrest town} 
5S RURAL ond give nearest town) 
23| 0 ms ienna R.F.D. 3 Years Vienna 
a 2 \ d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ard ‘OR INSTITUTION ON A FARM? 
« : 
ay | ened RFD. # ves J NOC] 
= 3. NAME OF rT i 4. 
3 g ba 20. First Middle lost ag Month Day Year 
=3 (ormet pried NELLIE W. READ DEATH Feb. 2h 1956 
>e 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
o* lost birthday) Haun] ie 
* wie | uhite [woe eee) | Nov, Diy 28 ied Ga lied 
E 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) 
|__Housewife Household Baltimore, Md. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


\ ae, John H, G, Brewer Fannie Cummings 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yer, no, OF unknown) {tt yes, give wor or dates of service) 
No Mx red W. Walker Vienna, Md. 


: 18, CAUSE OF DEATH [Enter anly one cause per line for (o). (b). ond (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 


in 72 haurs after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


Conditions, if ony, which 

gove rise to immediate 

couse (0), stating the under. ¢ OUETO 

lying couse lost. 
Part fl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]|19. WAS AUTOPSY 


PERFORMED? 
ves] No (ke 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
Hour a. n. While Not while factory, street, office bidg., etc.} ¢ 
p.m. 19 Jat work (] of work H 


The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
~ 


© attending physician. 


Certificate hos been signed by the attending physicion ond cont 


MEDICAL CERTIFICATION: 


». 


the registrar prior ta burial, cremation, or removal, and in ony event with 


page 3 shauld be detached for use os the burial-tronsit permit. 


Re. SERA ea ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, oF county) (Stote) 
i 
Mayet of2n Woodlawn Cemeter Baltimore Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Déa. REC'D BY REGISTRAR Rupes SIGRATURE I 
yeas LeCompt@ neral Zervoce Cammridge Md. one QA . ag aks ‘| ow OS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


es 21. | certify thot | attended the deceased from MARCH. 9. 19.57, to. 469 NT 19.84. thot | last saw the deceased 
78 olive on FS burtrs /7__, 19_56_, and that degth occurred at L@2Q4 m, from the causes and an the date stated abave. 
= ° ADORESS (Street, city or town, state} DATE SIGNED 
26 = 
3 eae A ll adn te Sn be Sb 
£6 
2 r 
eg | |NAME (Type) er E, Guyby Jr, 105..Church. Street Géeambridgea Maryland... 
= 
32 
Fo 
3 


Sears 


01732 


MARYLAND STATE DEPARTMETT OF HEALTH 


* 1750 CERTIFICATE OF DEATH Reg. Dist. No. 


9 ee RPRAL and A OF Ang Cure (If outsid: imi arest_ town) 


TIOSPITAL OR STREET 
an INSTITUTION OR ADDRESS 
(-OSTREET ADDRESS 
3. Bes of (Firgt) Middie) (Last) | A. pete (Month) ayy (Year) 
(Type or Print) a ee ‘ee KX a ro) 193 
5, 4 6. COLOR OR RACE LA a 51), ; e e Ifunder. 1 year {If under 24 hrs. 
4 e. hia Days enal| Min. 
{ aie ym. 


TOa. ape ON (Give kind of work 3 ; fs,country) iTpeN op WHAT 
don aS inglit FY retired) | es! } 


B. Pi hk rf iE 
Utech 
ia 


n (4) 
16. Was SED EVER IN U.S. ARMED FORCES? iT AND ADDRESS | ® 4 
uSannd cise 
18. MEDICAL CERTIFICATION rlock InveRvAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADIN' DEATH ONSET AND DEATH. 


16. SociaL Security No. 


(Yes, no, or unknown) | (If year, give war or dates of 
service) 


/ \ Immediate cause @)..... 


Antecedent cause(s) 


Diseases or conditions, if any, (b).. ons espa seep asaite a) 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO! 37 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


_ | “W9a. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
rs Ye O 
@ i. ACCIDENT ‘Gpeeify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) 

HOMICIDE INJURY, =} 

TIME (Month) (Day) (Year) (liour) INJURY OCCURRED HOW DID INJURY OCCURT 

OF | ile mat Not ‘While 

INJURY O At work O os 

a 5 9h 
22. I hereby certify, yeas I attended the deceased froma Wks ea 1Sen that I last saw the deceased 


™., from the causes and on the date stated above. 
DATE 


SIGNATURE sIGNED 


RIAL, CREM ATION 
ee 


REC’D BY LOCAL 


ge AEA | 


» OF CEMETERY CREMA’ 
er, Nemo rid 


ORY 


bee RAR'S SIGNATUB 


« 


} 


NDING 


-o— 
bent 


e MARGIN RESERVED Bs 


PLEASE WRITE PLAINLY, 


VS. A1BA -5 - 53 


2% 


information carefully. The correct 


i 


f death clearly and legibly. 


item of 


i 


Supply every 
: please write the causes o: 


WITH UNFADING INK. 
icians 


age is 


. Phys: 


especially important 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11433 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..//4....... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

aounaw Dorchester nba srare Maryland ¢oyyry Dorchester 

coe {ee pre wade aay write RURAL ee OF sve Ce (If outside corporate limits write RURAL and give nearest town) 
yf TOWN sdale ines Pe town Rhodesdale 

Se a ia F ed a ‘ (If rural, give location) 

STREET ADDRESS Main Highway Main Highway 
a: NAME OF u (Eo (Middle) (Last) 4. DATE (Month) (Day) (Year) 

vase Ge EA) fa jor Colonna Slacum peatu Feb. 8,1956 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| 0 UNDER I YEAR | IF UNDER 24 HRS. 
Male RACFAi te | (pean: Wacowed| May 13,1876 Gy Gel eee | eee ee 


Toa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done durin: wee of we life, INDUSTRY: COUNTRY?T 
even if retired): Retired Contr: 


ctor self-employed Cambridge ,R.D. U.S, 
18. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Levin L.Slacum v_Hubbe 
17. INFORMANT & ADDRESS: 


Charles G.Slacum, ace St.,Cambridge Md, 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


15. Was Deceased Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) no 


16. SoctaL Security No.: 
none 


INTERVAL BETWEEN 
ONSET AND DEATH 
ail 


Immediate cause Visculareo-Ldant 


Antecedent cause(s) 
Diseases or conditions, if any, = 
giving rise to the above cause DUE TO 
stating underlying cause last 
IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
E 


TO THE DEATH BUT NOT RELATED TO | 
DISEASE OR CONDITION CAUSING DEATH.| ..... 


19a, DATE OF agai 19%, MAJOR FINDING OF OPERATION: | 


20. AUTOPSY? 


Yes] Nowy 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town} (County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bldg., etc, 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [] at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy Q, Inspection >) , Inquiry Et, and 
death resulted from: Natural causes &], Accident (1, Suicide (J, Homicide (J, Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 2 ve - 
M, D. ASSISTANT MEDICAL EXAM, i sla 


DATE THERFOF NAME OF CEMETERY OR CREMATORY 


sie 


CREMATION, LOCATION (City, town, oF county) (Siatey 
Ap (Specify) : | Feb.11,1956| Greenlawn Cemetery Cambricge,Md. 
we BY LOCAL ‘RA! SIG URE | 24, FUNERAL DIRECTOR ADDRESS 


‘eal 


ge 4 


ly filled in by the funeral director, 
Pages 1 and 2 should be filed with 


death, 


jires thot the death certificate be executed within 24 haurs after death: Pa 
Then please remave carbon popers: 
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as the burial-transit permit. 


attending physician. 


rf 


®: 


te burial, cremation, or removal, and in any event within 72 hours ofte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


<egts 
3 
oc 
£22 
£8 
cy 
Ore 
yess 
faze 
Ss 
sak 
ae 
abee 
~>.o° 
ou 
eget 
i 
VS ANS (4] 
BM 975s" 


I 


> 


1 eh er reed 2. vsenae RESIDENCE {Where deceased lived. If institution: Residence before admission) 
° b. COUNTY 
Dorchester iter gd Maryland Dorcheste 
b. CITY OR TOWN (if outside corporote limits, write { ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
/3 Cambridge one week Woolfords 4 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS , eIS Wears 
. OR INSTITUTION et RM? 
/ Cambridge Md. Hospital Rura a nO QO 
eB [eee First Middle Lost 4. DATE Manth ODay Yeor 
(Type or print) CHARLES STEWART STARK sccide Feb. 2 1956 
5. SEX 6 COLOR OR RACE |7. MARRIED EJ NEVER MARRIED [J | 8. DATE OF BIRTH AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
J a “Tost enon ‘Months Hours | Min. 
Male White |wioowen—t)  oworceo) | 3/22/1888 yes. 
Wo. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign — 12. CITIZEN OF WHAT COUNTRY? 
during mp most af working life, even if retired) 
Plasterer Masonry Const. Glasgow, Scotland A 
\J 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George’ Stark Jane Milgolo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, aah 0 1 7 3 4 
1738 CERTIFICATE OF DEATH mpi, 778 


1S, WAS DECEASED EVER IN U. S. ARMED ES: 17. INFORMANT Address 
(Yes, po. oF unknown) If yes, give wor or dates of service) 
Yes World War 1 Mrs, Hilda K ta Woolford id 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). and (¢).] 


PART I. baa! WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


) / QUE TO 

Conditions, if ony, which (0 

gove rise to immediote 

couse (0), stoting the under. ( OVE TO ty 

lying cause last. el 4h (<4 
rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(0}|19. WAS AUTOPSY 
5 “othtimg © A cad 6 PTHCVEDS ve ’ gio oO 
& 200. ACCIDENT WAS UNDERLYING [)_—[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) - 
& [OR CONTRIBUTING [J CAUSE OF DEATH « 
& | {iE EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [2e. TIME OF INJURY “Month, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, a 120. (City or town) (County) {Stote) 
6 Hour a. ae While Net while foctory, street, office bldg., etc.) 

<—_ 

Z _ 19 lat work [J ot work [J i 

21.1 cert oy, attended the deceased from AGM... #0, 1996, tr EEG. _25_., 19°F Sthat | last saw the deceased 


alive on. feh Rete: padi 4 2G... and that death occurred otf 942I4M, from the causes and on the dote stated abdve. 


ADORESS (Street, city or iF state) DATE SIGNED | 
ACTUAL 4, . 
anh senshi y- Com 4rs Md fas foe 
To. ae Z2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or a {Stote) 
edb Do idge iesine fe ihe 


23, FUNERAL DIRECTOR'S SIGNATURE RODS a “7, er 
LeCompte Funeral Service |_evompte Funeral Service Cambridge, Maryland jon 24/27 Maryland. | pate edie Lae Lh. As 


_ 


executed within 2@ tours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01735 


1759 CERTIFICATE OF DEATH 


oe ee 
1. PLACE OF DEATH 2 USUAL, RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND stareMaryland couny Caroline 
ony Doyehe ‘rete limits, write RURAL LENGTH OF STAY CY Woubide corperee Hits, wile RURAL ond give nearest town) 


end glve neerest town) sityhsalec, 


x own Cambridge 5 5 TOWN Denton 


HOSPITAL OR STREET {If rurel give locetlon) 
INSTITUTION OR ADDRESS 


Lig steer AoprsEastern Shore State Hospital 
3. NAME OF First (Middle) (last) | 4. oe (Month) (Dey) ~ (Yeer) 


DECEASED 
Peso Tas) Amanda Lee Thorpe DEATH eb, 1g 1956 


Sims 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Rare eee ee nee Months | Devs | Hours ied 


Female | White Weddwed 6/18/1870 85. ve. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS VU. BIRTHPLACE (Stete or foreign country) ¥2, CITIZEN OF WHAT 
done during most of working life, evan if OR INDUSTRY COUNTRY? 


retred) None Maryland U.S.A 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


William Wooten Sarah Ann Andrews 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Opftemewent) | Yer ove wor or dotes of serve) | Ty own, Eastern Shore State Hospital Records 
a =. : “INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE « ____ Generalized Arteriosclerosis ...___—__—siseveral_ years 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE * 
DISEASE OR CONDITION CAUSING DEATH. Senile Psychosis out 6 yrs. 
Te. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
ves [] No DF 
Bie. ACCIDENT WAS UNDERLYING (J | 2ib, PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City er town) (County) (Siete) 


Reg. Dist. No.. é 


=) 
“in. 


led in by the funeral director, the third copy of thi 


I transit permit. 


led with the registrar within 72 hours after death. After this 


ian. 


ial 


INSTRUCTIONS 


L: The law requires that the death cer! 


OR CONTRIBUTING [j CAUSE OF DEATH ‘OF INJURY street, olfics bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED | 
While Net while 
M_| ot work atwork [1 
22. I hereby certify that | O56, the deceased from.. BLL, 4 19.56... that | last saw the deceased 
alive on... 2/, / 18... 1 19, Ooh. ae and that death occurred a' O8P mo, from ies causes and on the date stated above. 


IGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 

| Kotet- Le mo, Svate Hospital, Cambridge, Md. 2/18/56 

23. JURIAL, CREMATION, Py HEREOF NAME ed. diafo— CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
Yo gg ae ie A 3 p y, a 

EC Af, O, NGI |. FUNERAL DIRECTOR'S SIGNATURE 


@ REC’D BY REGISTRAR 
ek 031 /G5¢ L Ove View 4 ho CE Coesbe ui) AT recuse Lore Wel ~ 


21f. HOW DID FNJURY OCCUR? 
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death certificate assembly should be detached for use as a buri 


VS AISC 1-55 10M 


TO ATTENDING cuvsiclon HOSPITAI 


2 
3 
~~ 
s 
‘a 
w 
4 
5 
3 
= 
e 
a 
= 


m) 
fa 


execut. 


* 


NS 


INSTRUCTIONS 


\ 


OR HOSPITAL: The law requires that the death certifi 


ined by the hospital or attending physician. 


The bottom copy may be r 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING pavsicll 


ppy of this 


ith the registrar within 72 hours after death. After this 


2 


ely 


certificate has been executed by the attending physician and compl 
death certificate assembly should be detached for use as a burial transit permit. 


in by the funeral director, the third 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 a 3 6 
g bh 1753 Reg. Dist. No. Me 
Di. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county __ Dorchester MARYLAND STATE Maryl and COUNTY Wie 4e eyes [-) 
TENGTH OF STAY CITY {it outside corporete fimits, write RURAL end give neerest town! 
OR id {in this plece} sc b 
| ~™ Salis bo 
ae. a Shaler: 
/(, street Apbress Eastern Shore State Hospital fo 
3. pi aa (First) 1 (Middle) (Lest) (Dey; 
[Type or Print) t 2 j d W, Li j ay Y [ i 
3. SK $6. COLOR © 6 OF BIRTH 9. AGE lest birthday |_IF UNDER YEAR |IF UNDER 24 HRS. 


7, SINGLE, MARRIED, 9 | 8. 


WIDOWED, ,DIVQRCED, Months Deys Hours Min. 

ie WF OL [Tune m7 1896 ST» | | 

10b, KIND OF BUSINESS Ml. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
OR IN vs" 


IDUSTRY | | 


Vs 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 
ii retired} 


13, FATHER'S NAME 


17, INFORMANT & ADDRESS 
Eastern | Shore State oepe tal Pte ll 
~ 18, TTS CERTIFICATION, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i 
4Y IMMEDIATE CAUSE w Yom ‘4 &. 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
(c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


1S. WAS DECEASED EVER IN U. S. ARMED 
» | (Yes, no, or unk.) {ll Yas, glva war or dates of service} 


<=} 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) ] 2le, INJURY OCCURRED | 
While Not while 
M._| ot work etwork  L] 
I 
22. 1 hereby certify that | a deceased from OW: Lo 
% b. x3. 19 ve 


2le. ACCIDENT WAS UNDERLYING (3 | Zlb. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


21. HOW DID INJURY OCCUR? 


&..3 22. 19. &., that | last saw the deceased 


, from the causes and on the date stated above. 


alive on 


z SIGNATURE ADDRESS (Street, city, town, stete) fteL sipuee 

3 | Pue Fs ; Ch 22 Sb 
= [23 BURIAL, CREMATION, . | DATE THEREOF (Stete) 

¥ ‘AL (SPECIFY) 

z Burial Teb.26,1956 | Parsons Cemetery 

2 

> 


WA 


ECD BY REGISTRAR REGISTBAR’S SIGNATURE, 25.. FUNERAL DIRECTOR'S SIGNATURE ~) 
QO / VA 7 Z 
MAR’ 1396 | etal Vacs Me VAL A acadetell A Mien die 


* 


MARGIN RES®RYED FOR BINDING 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


t 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


~ 


v 


we gn STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01737 
em i 
“CERTIFIGATE OF DEATH TN ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland country Dorchester 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
_ OR and give nearest town) (in this place) OR 
TOWN Cambridge 


gen Cambridge 


— 


HOSPITAL OR STREET (If rural give location) 
_ INSTITUTION OR ADDRESS 
/) STREET ADDRESS RFD #2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: 
(Type or Print) Eynest Henry aE peatn: Feb 8 1956 
5S. SEX: 6. SERS See INGLE aaah So uea RS aImATE Tor Bix 9. AGE last birthday} If uvoen) vean | Ir UNDER 24 Has. 
, a Months| Days | Hours Min, 
ity): 
Male |_Negro | “=!” Warried 1A 78 oy 
OA. USUAL OCCUPATION (Give kind of} 10p. KIND OF © sabre 4 1B aes (State or foreign country): ]12, CITIZEN (OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTR 
sven # wet*Blacksmith | Blacksmithing Dor=County=Ma * USA” 


13. FATHER’S NAME: 


Thomas H. Whittington 


18. Was DECEASED Even IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 


Sarah Ann Eves 


17, INFORMANT & ADDRESS: 


1s. SOCIAL Secunity NO, 


of service) nic unk Lela Whittington, RFD #2 Camb., Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
19.0.0 
Fy MIMHAR EEA Ose: ve) Cardiac Decompensation 


ou 
ANTECEDENT CAUSE (8* pac 


DISEASES OR CONDITIONS, IF ANY. (Be) Hypertens ive Arteriosclerotic heart 
GIVING RISE TO THE ABOVE CAUSE DUE To disease 


STATING UNDERLYING CAUSE LAST. 


20. AUTOPSY? 
yes 
z = Oo oO 
21a. ACCIDENT WAS UNDERLYING 21B. PLACE (Home, farm, factory.| 2Ic. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH] OF ary street, office bldg., etc.) INJURY OCCUR? 


(IF EITHER, NOTIFY MECICAL EXAMINER) 

210. TIME (Month) alte (Hour) zn INJURY OCCURRED 

OF INJURY hile Not while Oo 
' a work at work 


oey 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


2IF, HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from pept.. 19 OS to Feb Ba, 1956, that I last saw the deceased 


alive Ghee es, 8, 5 pala spon at .. M, from the causes and on the date stated above. 
SIGNATURE 7 ADDRESS DATE SIGNED 
J,’Edwiu Fassett, u.p.cet Pine St-Camb. » Md. -2-13-56 


23. BURIAL, siorsciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
2-12-56 Cordtown Cemetery Cordtowm, Md. 


Burial 
R 4 4. oT 
wees WE ask Ke? } ae 0. err StGiair, dr-High st-Camb.¥Md, 


@ executed within 24-hours after death. 


a 
sn rit A 


INSTRUCTIONS, 
OR HOSPITAL: The law requires that the dea’ 


TO ATTENDING onysictlt 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 bi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Pee 
= Reg. Dist. No.../.& 


Oo ————— 
2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY Daweheatear MARYLAND STATE COUNTY 
NM {U oulside’corporate limils, write RURAL LENGTH itd ay cag ERGY BIA limits, write RURAL sabes town) 
place} 
TOWN siftee TOWN 
‘STREET (if rural give location) 
| 7 INSTITUTION ‘OR ADDRESS 
/ G street avoress J 
ok ta @. DATE (Monit) (ey) (veer) 
DECEASED OF 
{Type or Print) DEATH 


Se SEL 


WIDOWED, DIVORCED, 


2 5, : 
9. AGE lest birthdey IDER 1 or \F UNDE! HRS. 


eal Deys Hours | 


Specify) 


6. ere SINGLE, HaRDeRe es B. DATE OF TRO 
A 


yrs, 
” 9 
10. USUAL OCCUPAT Ve kind of wot ©TO5: KIND OF BUSINESS {7 ti “BIRTHPLACE ({Stete or foreign dR 12. CMIZEN OF WHAT 
peony ld most of working life, even if OR INDUSTRY COUNTRY? 
retis 


13. FATHER’S RANE ft KONE MAIDEN NAME 


15. WAS DECEASED ‘ORCES? | 16. SOCIAL SECURITY NO. EPR GaRT Eton 


(Yes, no, or unk.) | (If Yes, glve wer or datas of service) 


Apt CP WOR 


ee ee a ee IDICAL CERTIFICA NEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (a) i 2 years 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, iF ANY, {8) a ee 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ant _ Se as tev) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING EATH.__Dementia Praecox, hebephren vp 20 years 

ie. DATE OF OPERATION T9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [-] No [3 
Zis._ ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, Tactory, Dic. WHERE DID INJURY OCCUR? (City or town] (County) {Srete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY stract, office bidg., ete 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yea) (Hou) | 2ie. INJURY OCCURRED Zl. HOW DID INJURY OCCUR? 
White Not while 
M_| et work at work 


22, 1 hereby certify that | attended the deceased from.WOGe.Decnes 19D cr WLC Pe Anns 19-56. that | last saw the deceased 
alive onFe@hs...A. “A 19... 56... vow and that death occurred at..8.24QP.M, from the causes and on the date stated above. 


SIGNAT) Ee ; ADDRESS (Street, city, town, stete) DATE SIGNED 
HNCALEAY ss 
DATE THi 


23. BURIAL, CREMATION, ERI NAME OF CEMETERY OR CREMATORY i ity "town, oF Sa {State) 


PNH4 (SPECI 4 [5b 4 CheslENn k CEM, heSTerT ows 
7a REGD Lele REGISTRAR'S SIGNATURE * 3B. FUNGAL RIRECTOR’S SIGNATURE 
low tek ¢ 1d hy The LL . COTO Asgtrhoom M1 cs 


te assembly should be detached for use as a burial transit permit. 


ical 


certificate has been executed by the attending physician and completely filled in by the funeral directgr, the third copy of this 


death certifi 
VS ASC 1-55 10M 


